
1-UBMIT: COMPLETED APPLICATION, TAX
.TATEMEOTANDFEEIO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn, Wl 54891
(715) 373-6138

APPLICATION FOR SIGN
BAYFIELD COUNTY, WISCONSIN

'^My;i^,

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

NOV 09 2021
BayfieklCo.

Planning and Zoning Agency

Permit*:

Date:

Amount Paid:

Refund:

TTcm
//^^

$50 »5'<^ /tefWI
9ns~^^e^\
n-n-SL\ 3-1^

Proopr^i Owner(s) Name:

oi^-j- S^^J P-.c^J- ^

Sign Owner(s) Name:

T.,j~ ,Uj 9J.,^ ^ f
Address of Property^,

^is-r 'ScU R».<

?^{\ oll<o^
Authorized Agent; (Person Signing Application on behalf of Owner(s))

oi\ Cru^&^Son

Mailing Address:

P.o. ^ L\0

Mailing Address:

(P.O. &o^ L10

City/State/Zip:

^VV-.^V^ ^S^

City/State/Zip:

^^v-^.^ ^w><

Phone:

715'-7^-^00

Phone:

'?l6--771 -1'S-oo

cw"e?P^ V.,—^^K7
Contractor Phone:

1^-^-\oo\
Agent Phone:

71?-771-^80

Address:

fo P^^o ^ H^, ^ 5"^^
Agent Mailing Address (include City/State/Zip):

?A ^ 40 ?o^^;^, ^ ^iy^
Written Authorization
Attached

Y Yes a No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
TaxlD:(4or5dieits)

<^wc\
Recorded Document: (i.e. Property Ownership)

Volume _2M_ Page(s)M&2_

-1/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page Lot(s)

?.\<?^ Block(s) No.

1
Subdivision: OW,<rS+(^vi- ^<Si^O-^r

Md'A^r. W Vo^ ^M

Section ^1 _ , Township _^_N, Range ©^ Town of:
w ?a^ ^

Lot Size Acreage \^OQ

D Is Property/Land within 300 feet of River, Stream (mci. intermittent)

Creek or Landward side of Floodplain? If ','es—continue —^

a Shoreland
a Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is Property in
Floodplain Zone?

a Yes

a No

Are

Wetlands

Present?

a Yes

a No

^Non-Shoreland

Value at Time

of Completion
* include donated time

& material

$'

^

K
D

a
D

Project
(What are you applying for)

On-Premise

Off-Premise

D New

^Replacement

a

Type

1-Sided

a 2-Sided

a On-Building

a Mutti-Tenant

Length

c\b.T5"

77TT

Width

^. ..'
t. Jt

75-^

Height

•w ^
-7T'^-

Located in

Town of

Bayfield

a Yes
TBAis

required

X No

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it Is true, correct and complete. I (we) acknowledge that I (we)
am (are) responsible for the detail and accuracy of alllnformation I (we) am (are) providing and that it will be relied upon by Bayfield County In determining whether to issue a permit. I (we) further accept liability which

may be a result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

i: <3o\'\V- <^C\\Ot,\ '\)\^rr-;^Owner(s);
(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Applicant(s): ^\^^ ^^^^ 3' (U ^ 0^,^Applicant(s):
(If you are a^yingforan

Authorized Agent: _^W^/fA

•mise sienaithe property owners must also sign this form)

/^

Address to send permit

(If you are signing on behialfofthe owner/»)/a letter of authorization must accompany this application)

P.O, ^ 40 ^ V,, . V^ swc

Date

Date

Date

v^

Mw.

JZ

L
\

T1L

w
..^1

202,

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

The local Town, Village, City, State or Federal agencies may also require permits.



ime and use frontage road as a guideline, and indicate North (N) on plot plan

?. Show the sign location

3. Show dimensions in feet on the following:

Lot Line

IMPORTANT
Detailed Plot Plan is Neccessar/

^

lot->

Line

^1

G .0^ ^(^f'2

^Sck^f ft'w.

Name Frontage Road ( ^c/V>.i>d| V\d . 1

Setbacks: (measured to the closest point)

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from Lake, River, Stream or Pond

Setback from Other Sign(s)

Measurement

s.„.- -fc7>

-1

-1

Feet

Feet

Feet

Feet

Description

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Measurement

w -^_
'''. !~r -,"

4 <-/
7 <y

Feet

Feet

Feet

Feet

Sign Plan
(Fill in Information Desired on Sign)

--^
l>lel<,o<v^ ^ So^^5^(t,

Sc^W\', - \W 0^

^A^——^

Issuance Information (County Use Only)

Permit Denied (Date): ,S^ / \^/jy

Granted by Variance (B.O.A.)

DYes 0^No Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

Inspection Record: (^^ ^..

3"»» \<ji '=-)>• ^.v.^

Date of Inspection: , . . ^-,
"It:- -i

Yes D No

Yes v No

.^

.s \...

Permit Number:

Reason for Denial:

\i;^r- <^<^<-i

i.. -^ -'^^•-^ .t .

Inspected by:

Condition(s): Town, Committee or Board Conditions Attached? BVes D No

>«((•• <"v~>/' /tL/^^ -.t-^ ;<:^>.(.At tS <<;-<

' C7J.:^.-..- ('

Signature of Inspector: . .• i
l:v .-/ .̂ .7, ^- .-^-^

^•/^y Permit Date: //• -; "
/ / ^" w

Previously Granted by Variance (B.O.A.)

D Yes DMo Case <f:

Were Property Lines Represented by Owner

Was Property Surveyed

C^^j<;<^S ^', tl tc'(A<,,.^ c..'--^

^^ A'/-.vn-^
- (If No they need to be attached.)

^~t . ^t ^ fc C' t- 4 I •- ^ ^ ^ i ^

E] Yes

D Yes

Zoning District (

Lakes Classification (

Date of Re-lnspection

\-.^ -^.

Date of Approval:
I

D No

D No

^4 >
)

• '\

,.i

, -^-?\

®<8> July 2016



TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)
Date ZonlWhen Town Board has completed this form, please mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 - Washbum, Wl 54891
Phone - (715) 373-6138 Website:
Fax - (715) 373-0114 www.bayfieldcounty.org/147
e-mail: zoning@bayfieldcounty.org

(Stamp Here)

NOV 17 2021
Bayfiekl Co.

PJanning and Zoning Agency

Property Ownerfs) are responsible to give this form to the Town Clerk. Attach a copy of the County AuRlication (8 Vz x 14)
[fronVback\. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they
will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meetina(s).

^^A 3^\ O^J ^1 Contractor ft-;cL oiL^
Authorized Agent ^\t^.^^ >-r^+^^\

Property Owner

Property Address

^ ScU ^. U^^JL ?^^ Agent's Telephone J^_^_^0_

Telephone 71^-771' -3S~00 _ Written Authorization Attached: Yes (^ No (

Accurate Leaal Description involved in this request (specify only the property involved with this application)

1/4of__^1/4, Section ^-\ .Township t3 ^ N., Range ^ W. Town of _V^\__\/]^

Govt. Lot — Lot ^'^ Block
-I

Subdivision OU-^ ^.Jlo't-i- ^'^ ^ ^"^ V.~H CSM#.

Volume ^^_ Page ^n_ of Deeds Tax 1. D# 3-^^ Acreage 1.^00

Additional Legal Description:

M
Applicant: (State what you are asking for) Zoning District: ..^1.

|OV.V\N 3\v"'l~^ ^&^w\ o^v'-.'c/^' 'is. j-L^^';.
^- WjJ/J^t/v-r

-afres Clas-sificatiQr,

•<-^iL/ ^

c- •MS> C<-(~^-L 'r'^ t-^^+';^-^5 141\ e-^iJ Cft^ -•-1<-0 .'*- ^Z<^ Q'\t .

We, the Town Board, TOWN OF _, do hereby recommend to
Table 'Approval |_| Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: \_\ Yes D No

Township: (In detail clearly state Town Board's reason for recommendation of tabling, approval or disapproval)

- '• r><A ^ ' ' ;"^ ~ • ^ ^» ./'."~';'^ ^"". v \ S

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval

3. The form returned to Zoning Department not a copy or fax

•NOTE:

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

L Reyissd:-NQy8mber2017_

u/forms/townboardrecommendation-ClassA

aned:

Chairman:. .^1/Z<
r

Supervisor: A

:^^€//^^y
."^c !,w\~"

ZJI
Supervisor: /L/<fc^«=5S~ (fe&ta&^-i

Supervisor:

Cli

/) //^7^^(Date



V: - .•','.-.

• -^

^\ 303^

•••r. '.. •il"< ; ••i.

Y'•••,'

^-';" "

> •" ,<,

-.t ..•'•>'v •Y: • -:^ • ••---;-.,•.,

••"*'''"'. '•.:-;:1- -,. .t.^ .•;•••'; ..I'.v-'

'.•',•<. i I

•i-r.".;:.' •,r\.:,,l;'-;;-;';; ,,

.,'-.; ;--«;. ..••V^r.^W"' ^! -•W.i'1',' ,'

•'••::tV:- ;.i<'^'.;^'a^-ift';^^;f;i^^,;\-' ;('y'-\.i,-».g,^ .:•, •.^v:::-^ ^,^ff^'!.\.^ .'y';,';"' •.'•

>./~'\.'^'.^'-::.'''^.. :'.,^-:'f'\.'^/\-'..< ;-•'.''^^.^

•^ ~''.,"fc^;;.. ;'•' '.^ '..."'' :;il-^^.''. :^''/::. w-^/y^
•L1^^^.-',"'-^^''' \'. ':',is^:'^'f'.:,'"-^'\.^, .^•.'>:i'1'

. •;' \ ."i"''?':^'-;:; '• />^'! -: • ^:: '•..-. :r.:,' • ."• •• ^ •.- i:-i'.:'-^:f

;•". i."R;'?"^ "^.y^;; " •.^-'. /::'':.~"r-.-\-.^-:' ..v?'.^^
t^\'^. '•'',' ?:A ::':?'::''''''. ...^:-! ": '^,"-' i':i" .''.^;t'!:,:.l'^<?;'i"i

%¥:^..1%^;:J-:';^

,;n'^:-^"^^-';'.; '";'^'.' ^.'-:A'C'^*y V'"' '(r':' 'v^^?;':":;;:(!

., .•,'.;.;''.. .^:y -;'1:;. . . ,:',.>->". ';:;'^':':"-''.'^,-;-'.'i';'::':'-:';l!

•^•rtT-1^.;;
.•^•:'-ffi, ;• •'• •.•.••. '' ..''i.'-"" ."r .;. /•"•"i'V''.".•

\-'. •• ..' ' /..^. l,-..''f -•:, ^ .'i.^.^. / i- •S •'.,'•/ ^i ^i;'

' ''•f:';. •'.•.•' '? .!;l'!"<'"?, ;'..";; -i^,' •'-•" ./•^ ^. '^'1f"{.:' •,' :'''•.' ,:M^..;

ifJSt:;'fV '^.-,;V^W,\ '..

:A:-^<A&l^':?^.!s.^l''[:.

..'••^ ••.^•f^^.\^.:-,

^.-.>'l.'t''<;'^; .- f," ' .

''."K.'.!•••:•• •rt'J.:

•..v,,.":,

."•'^ .... ^ ... ;• •

-.'.••• :: •..:'?'; !.:

••.;; :',IL

•'•.• ( .•<••'„ i:1'.,r'

^•V.KE-;^'".'

^.,1



SOUTH SHORE SCHOOL DISTRICT
Post Office Box 40 Washington and School Streets • Port Wing, Wisconsin 54865-0040

f715) 774-3500 • FAX (715) 774-3569

^•"^<.;;y w

November 1, 2021 '

Bayfield County Zoning Department:

South Shore School District (Joint School District #1) hereby grants permission for Clendon

Gustafson to sign as the authorized agent on behalf of the district. Aidan Olkowski will hereby
act as the contractor for this project.,

Authorized Agent:

Contractor:

Date: it/l/W)
Date: ll^l'^y\

Sincerely;

Clendon Gustafson

District Administrator

"South Shore Schools exist to provide an environment in which students, parents, staff, arid community members work together to encourage

lifelong learning, and support students ' education and efforts to develop their potential as successful, creative and compassionate people."



Bayfield County, Wl

-^-..^-.. „*,_. ._.,_^

-Seca!iott:28-.
li'Ti i€yj
II 6^ili^ ..-^..^..a^

•M-i:iiw\.."%

^a;^:S«^-fe-»™~--..^.-.,..
rjT,SCHOOl-rDISfRICT>i

t lETaii'i&iwsseti-\ 27
,.\ .....W^OOL DISTRICT 1
ii. T8X'?35 28869

JM
!~4-—

Meander Lines
•1

11,19/2021, 2:34:44 PM
Tie Lines A"Roads

Town

Building Footprint 2009-2015

Existing

New

Driveways

' Buildings

1:500

0 0.01 0.01
I—/ — ^ — r-—r^-

0-02 mi

1-_i Approximate Parcel Boundary

Section Lines

indary

0 0.01 0.01

Bayfleld

0.03km

BayReld County Land Records Department
hnps^/maps.bayfieldcounty.w.gov/BayfieldWAB/



11,19/21, 2:52 PM Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
Today's Date: 11/19/2021

M,.
Description

Tax ID:
PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

Tax Districts

1
04
042
044522
001700

Updated: 2/10/2014

28869
04-042-2-50-08-28-3 00-236-31000

042110705000

(042) TOWN OF PORT WING
S28 T50N R08W
OKERSTROM HEYDLOFF ADDITION TO
PORT WING LOTS 18-34 BLOCK 7 TOG
WITH VACATED PORTION OF LAKE AVE
& TOG WITH VACATED EAST-WEST
ALLEY IN V.938 P.338 1263A
1.500

1.659

0
No

(R-4) Residential-4

127

Updated: 3/15/2006

STATE
COUNTY

TOWN OF PORT WING
SCHL-SOUTHSHORE

TECHNICAL COLLEGE

Ownership

3T SCHOOL DISTRICT 1

Billing Address:
JT SCHOOL DISTRICT I
UNKNOWN

Property Status: Current

Created On: 3/15/2006 1:16:00 PM

Updated: 2/10/2014

Mailing Address:

JT SCHOOL DISTRICT 1
UNKNOWN

Site Address * indicates Private Road

9135 SCHOOL RD

isa
Property Assessment

2021 Assessment Detail

Code
X4-EXEMPT OTHER

2-Year Comparison

Land:

Improved:

Total:

PORT WING 54865

Updated: 3/15/2006

Acres

1.500

2020
0
0
0

Land
0

2021
0
0
0

Imp.

0

Change

0.0%

0.0%

0.0%

Property History

N/A

;*[ Recorded Documents

63 ORDER
Date Recorded: 2/15/2006

Updated: 2/27/2007

2006R-505049 938-338

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=28869 1/1



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X
SANITARY-
SIGN -
SPECIAL — (A) (Town of Port Wing-11/17/2021)

CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 21-0394 Issued To: Joint School District #1

Location: 1/4 Of VA Section 28 Township 50 N. Range 8 W. Town of Port Wing

Gov't Lot Lot Block Subdivision CSM#

Commercial
For: Other: [ On-Premise Sign ] Replacement of 1 -sided Sign (8' x 5.25') Height of 8'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Sign must meet the requirements of Article E of the Bayfield County Zoning Ordinance.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Todd Norwood, AZA

Authorized Issuing Official

November 30, 2021

Date



S, )BMH: L^II/IPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield bounty

Planning and Zoning Depart.

PO Box 58

Washburn,WI 54891

(715)373-6138

APPLICATION FOR PERMIT

BA^EL^C^TY^S^plV^N
I1'. "'; !!. 'i ' —!IJ II li

INSTRUCTIONS: ^° Perrr)lts w'^ 13e issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. ^

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

imp (Received)

NAY 2B Z021

yyyiiel;.! Go. /uniffij tepi

Permit tt:

Date:

Amount Paid;

~re^

,Q'/-ZW:
-/7^/

gias u? /-<3i
f f7 5- " -^ M

k/^

TYPE OF PERMIT REQUESTER-^ | V LAND USE D SANITARY 0 PRIVY D CONDITIONAL USE A SPECIAL USE D B.O.A. D OTHER
Owner's Name:

^ a ^ i1^^ VSU IJQ ^ [^ y ^
Address of Property:

^\ S^AWfSlOt^

Mailing Address;

fi^f^^€l;l
City^State/Zip:

^r^,L<;| ^f^
City/State/Zip:

Po^T^|/u6 w\ 5^%C5-

-p

Telephone:

WW33.?/
Cell Phone:

T-^Y^W^
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
D Yes D No

PROJECT
LOCATION

PIN: (23 digits)

Legal Description; (Use Tax Statement) 04- ^^T-
Recorded Document: (i.e. Property Ownership)

Volume ^^ > Page(s)

A} U} 1/4. A/<=- 1/4
Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. Subdivision:

Section ^^ , Township £>£? N,Range
Town of:

fof^r^^ 6-
Lot Size Acreage

_^0_

^-Shoreland

a Non-Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^

a Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^

Distance Structure is from Shoreline ;

it 5 c __ feet

Distance Structure is from Shoreline :

feet

Is Property in
Floodplain Zone?

a Yes

^.No

Are Wetlands
Present?

^ Yes
D No

Value at Time

of Completion

* include

donated time &

msterLal

$^ (SCO

Project

D New Construction

D Addition/Alteration

8. Conversion

D Relocate (existing bidg)

D Run a Business on

Property

D

# of Stories

and/or basement

^1-Story

a 1-Story+Loft

a 2-Story

n Basement

D No Basement

D Foundation

a <AAfe

Use

D Seasonal

Jl Year Round

a

ft
of

bedrooms

AL
D 2

a 3
a
a None

What Type of

Sewer/Sanitary System

Is on the property?

D Municipal/City
D (New) Sanitary Specify Type:

D Sanitary (Exists) Specify Type:

D Privy (Pit) or : Vaulted (min 200 gallon)

D Portable (w/service contract)

^ Compost Toilet ^UAi/W^ AJ 5"
a None

Water

a City

XWell

a

Existing Structure; (if permit being applied for is relevant to it) Length: & o Width: _3^_ Height: •?

Proposed Construction: Length: Width: Height:

Proposed Use

8 Residential Use

D Commercial Use

D Municipal Use

^

D

^

a
a
a
a

D

D
D

~s-

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2na) Porch

with a Deck

with (2nd) Deck

with Attached Garage 1^^'^JI ^ /.?<«.

•^ ? A .2t<

_M.
Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify)

Accessory Building Addition/Alteratiori (specify)

Special Use: (explain)

Conditional Use: (explain)_. Ccf J U \^-s( 4^ ,53</ ^ ?•/ <

Other: (explain) 6 Kli^^ \^^f It^W^f fP^T C^WWfi^ >
=F

Dimensions

(
(^/-

(
t
(
L
1
w-
(
(
(
(
(

(
(
( ISL

x

x»3-4-

x
x

x
x

x

x^
x

x

x

x

x

x

x

x ^M

)
)

_L
)

_L
)
)
)
)
)
)
)
)

)
)
^

Square
Footage

>' '> A

^-^-sb

•Ay's

5^"- ^

-^^
FAILURE TO. OBTAIN A.PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT.WILL RESULT ]N PENALTIES

I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)
am (are) responsible for the detail and accuracy of al! information I (we) am (are) providing and that it will Lie relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which
may be a result of Bayfi<
above described properti

Id County relyi information I (we) am (are) providing in or with this applicatioi
the purpose of inspection.

') consent to county officials charged with administering county ordinances to have access to the

'Ie Ownet-s listed on the Deed All Owners must fig\i or letter(s) of authorization must accompany this application)

Owner(s): J

(If there are M^ti)

Authorized AgATt;

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit (50. ^ ^ FO^T ^^6. ^ ^ , <^q ^

Date ^1-^W2>/Wfc

Date

Attach

Copy of Tax Statement

If you recently purchased the pro|)( rt;' ;c:!ii !," ';:

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/ Indicate:
Show Location of (*
Show:

Show:
Show any (*):
Show any (*):

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

4^ue ftnve-^f

»|.(<c(1^

^ ^>.
"^^^

^T)oflA&<£ y
^oo-

^el\^^

5 <.<>("(? oui>^ 9-<^

^^v^^— .^7r?«?^)

s<^cr
0*'^ 30^''

,Lotf<-(-

Co^W«.^/y
p (loj d-T

AJ
^

Please compiete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

Sjte? \1'S FeeT
15° Feet

110 Feet

j o^o Feet

I (e. o Feet

n t>0 Feet

AJJA Feet

JL^'IA Feet

T>^FeeT

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland ;') ^ y-

20% Slope Area on property
Elevation of Floodplain

Setback to Well

Measurement

A/M Feet

SQ^ _Feet
fJJA Feet

Feet

STYes D No
Feet

1.1. ? Feet

Prior to the plscemeni: or construction of a siTuctuie within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed corner or marked b/ a licensed surveyor at the owner's expense.

Prior to the placement or construction or a structure more than \.en (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (PR, Holding Tank (HT), Privy (P), and Wel(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit ft:"": -)l-/v}^ Permit Date: /A/7W
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record)

D Yes (Fused/Contiguous Lot(s))

D Yes

Mitigation Required

Mitigation Attached
-Yes

_ Yes t'No

No

Affidavit Required
Affidavit Attached

D Yes

D Yes

No

No

Granted by Variance (B.O.A.)

I Yes ^<No Case #:

Previously Granted by Variance (B.O.A.)

D Yes £]No Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated
IZfYes D No
S Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

•ff\es
D Yes

a No
^QHo

iction Record: ffyj,-u^,/ p^.-i'.^e. (^~^,->^r.^\ 5^r^< t-i.' rf- <-> < ^'.^t-^t-I/ •»- ^/^

? ^•-.-..•^ 3; j-i'-'f ..'->.""-. p,.^f>v^.t-t ^^.^/^ 4-v i\^b.^--\>\< f^--^^fey

hr,'.--^1 w '^ b^ <A'•^^ ^^A.ttLs.tV'"- ••-<-- ^!?x..?-+

^ lotion: -^, ^, . ^( | inspected by: ^^ ^ ^ ^ ^~f

Zoning Distria ( f^^ ^

Lakes Classification (

Date of Re-lnspection:
' ^.1 _I_i c. ^ c' f ^ c~i ^ f

Board Conditions Attached? H Yes F Nc-(If No they need to be attached.)

^'^.'.^ P^ll^^^Q--.'^ -pro- ^1^ ^.^.^/ ^^•^'-'^,^'^,'1
'^•'^ <-<- (V^-rt^^'-^.JcC^^^A.C-^ ^^ j>/t<>5^">'-^-<-( ^V/'.^-/C[< ^t..^l.

Condition(s):Town, Committee or

/A.-A cb^..v ^ L^' tv. '.^ p^-n^ Ct^^
A^£tv<:^ pr''<-t '^ ^'^i'ir <« (- (;v^^-+t-l'<-^<--irv Jcc~r\^<.-^>.c--i-\ ^\^ p/t'>5<.">'£-<^ ^v<7'

}f^j^ i'n.s,^c S^T./cH^^. /VtuC.<- rrLjt.^ i^t^A y^. ^^.J ,^.^\,^-^
rt .V^-cA '>

"\

ff-1Signature of Inspector:

ISL-^J ^ ./ ^'^-y-
Date of Approval:

/U it -21

jk; ?or Sanitary: D Hold For TBA: Fl Hold For Affidavit: U Hold For Fees: D

©October 2013



•^;
•/f

TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE) ^\^

When Town Board has completed this form, please mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 - Washburn, Wl 54891
Phone - (715) 373-6138 Website:
Fax - (715) 373-0114 www.bayfieldcounty.org/147
e-mail: zoning@bayfieldcounty.org

Date Zonjinci Recely^dr) (Stamp Here)

Bayfield Co.
Planni-n -.. '.' '-.-•. •.i-: AiSi-^y

Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Aoollcation (8 % x 14)
[front/backl. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they
will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meetina(s).

Property Owner
/? \ ,( ,

. C r\ ,\, t~^i-^^, "C- .'^ r "J •^. r< /L-/ ^.1 CConContractor

Property Address C\L\ J ui c;"<

Pc7|?T- ^ tA;'*-'

Telephone _??^- 1^--

Accurate Legal Description involved

U\u 1/4 of 1C ^ 1/4, Section

Govt. Lot _Lot __ Block

(..^ /<-• t

w-\

in thjs_

^, -

'--'ift/- ______ Authorized Agent

Agent's Telephone

^_ __ _ Written Authorization Attached:

request (specify only the property involved with

^u N., Range ^> W. Town of

Subdivision

Volume _ Page _ of Deeds Ta)

Additional Legal Description:

Applicant: (State what you are asking for)

1"-^ ^€^\^c^^ I ^ /u

<i.D#__2i^]Ll

Zoning District: V\\s - ' La/ces

J_

this

^
Yes ( )

application)

i"i~\ u-1 ^ 6>

.CSM#

Acreage

Classification

No ( )

^t)

3

We, the Town Board, TOWN OF

D Table

ol^r Vj>^rt ., do hereby recommend to

JEfApproval D Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: [Xl Yes D No

Township: (In detail clearly st^te Town Board's reason for recommendation of tabling, approval or disapproval)

^ ^zV ^.^i ^^/ f^a^u^.
z

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval

3. The form returned to Zoning Department not a copy or fax

"NOTE:

Receiving Town Board approval, does_nof allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

Revised: November 2017

u/forms/townboardrecommendation-ClassA

Signed:

Chairmar
7~

Supervisor:

^L^€^2^^£^
\j2-^L-

Supervisor:

Supervisor:

;lerk: 1
Date: ^ 11^/^c^f

_1
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BAYFIELD COUNFl^
SANITARY PERMIT APPLICATION

Zoning District (\(f "\

Lakes Class

I. APPLICATION INFORMATION
(Please Print All Information)

Soil Test
No:

County
Permit No:

Property Owner's Name:

^&^^> {hi?(?ww Aft^ ^e>o \\ff^
County: Bayfield

Address of Property:

^.t\e\£\ S^Aj/DSSti^ LAiO^~

Property Location:

A/i/J 1/< ^te^1/4,S J3 T 9L) N,*n ^ <&(or)W

Property Owner's Mailing Address:

J'p ^°\^
Township: Gov. Lot #:

Subdivision Name or CSM #^KT^RtCity, State
Pc>R.T\A\)Q l^»

'ip Code
~cw/r

I. TYPE OF BUILDING: (Check One)

Phone Number

^mvf
Lot # Block #:

n ^ ^ ^^
D State Owned

Public (Explain the use/purpose J
Parcel ID
Tax Number(s):

1 or 2 Family Dwelling - No. of Bedrooms ^r ^^ -t-

HM28M^
111. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable) .i-n norA-

TTnr.1'.'

A) New

Reconnection

Replacement |_| County Private Interceptor u ''

Repair |_| Revision ** |_| Transfer of Owner (List Previous Owner below)

B) I_| A Sanitary Permit was previously issued. Previous Permit Number. _Date Issued:

IV. FlTE OF NON-PLUMBING SYSTEM: (Check One) * Replacements need previous permit number and date filled out above

C) Pit Privy I_| Vault Privy (Vault size:_gallons or .cubic yards) ^^^Mt A/c

Portable Privy |_| Camping Transfer Unit Container L25j Composting Toilets |_| Incinerating Toilet

V. ABSORPTION SYSTEM INFORMATION:
1. Gallons

Per Day
2. Absorp. Area

Required (Sq.Ft.)
3. Absorp. Area

Proposed (Sq. Ft.)
4. Loading Rate
(Gals. / Day / Sq.Ft.)

5. Perc. Rate

(Min. Inch)
6. System

Elev.(Feet)
7. Final Grade

Elev. (Feet)

VI. TANK
INFORMATION:

Capacity
In Gallons

New
Tanks

Existing
Tanks

Total
Gallons

# of
Tanks

Manufacturer's

Name
Prefab.

Concrete
Site

Constructed
Steel

Fiber-

glass
Plastic Exper.

App.

Septic Tank or
Holding Tank
Lift Pump Tank /
Siphon Chamber

VII. RESPONSIBILITY STATEMENT:
I the undersigned, assume responsibility for installation of the onsite sewage System shown on the attached plans.

Owner's Name(s): (Print) if applying for Section c above

^oft^ h^V>^ ^<^\1 ^^
Owner' o Stamps)

Plumber's Name: (Print) if applying for Section A or B) above Plumber's Sign^(u\e: (NoiStamps)

Plumber's Address: (Street, City State, Zip Code) Home Phone: Business Phone.

VIII. COUNTr / DEPARTMENT USE ONLY

Approved

II Disapproved
Owner Given Initial
Adverse Determination

Sanitary Permit/Transfer Fee:

^iSj (^-i-a\
Date Issued: Issuing Agent's Signature / Date:

'.c-^ (J^W /" ^<
IX. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL:

r,ih^f) /7<.4/ J't^.ll u^r^."' ^ ^'^ <{r"'"(^\A, H* ^ ^ '-^ /•'^'•^ ^y <t».

.^->^.-^ t.\C^..< ^ ^CC.^t—' (u^ <'*—• i>-^-'-^<^^v c^ ^LS ^ »7^.^^..—.n S^^.i^->

r^i.^1- r^if- iiu ^ti^.'.fji^^b ffC <J^ ^j/»,;;v.->tA<4-.j<- cc^t (f^pu/ s'ps jii.ii

Plot Plan on reverse side

&^^'-



»7'.T'

p^^^"' ^po\^^
l3^~ -?

Name of Frontage Road (

1.

2.

3.

4.

5.

6.

7.

IMPORTANT
DETAILED PLOT PLAN

IS NECESSARY, FOLLOW
STEPS 1-7 (a-o) COMPLETELY

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

Show the approximate location and size of the building.

Show the location of the well, Fftpti'- tank and draiajfiki.

Show the location of any lake, river, stream or pond if applicable.

Show the approximate location of other existing structures.

Show the approximate location of any wetlands or slopes over 20 percent.

Show dimensions in feet on the following:

a. Building to all lot lines
b Building to centerline of road
c. Building to lake, river, stream or pond
d. S®ptie-it holding tank te-elosest lot line
e. Oupliu/liuldiny UiiK lu bLrtiaing
f. Supliu/huldinylunUu well
g. S®ptie-i(-

h. Privy to cli
oh RtiTTake, river, stream or pond

i. Pfivy to batraTng
j. Pmy lu lciku, liver, stream or pond
k. Di'a\\ i Held'to closest lot line
I. Draifl-fietd to building
m. DFatfrfisld to well
n. QEa4ft-field-to lake, river, stream or pond
o. Well to building

st-tol-tine

/u

Submit To: Bayfield County Zoning Department, PO Box 58, Washburn, Wl 54891

u/forms/sanitary/bayfieldcountysanitaryapplication
Revise: May 2015 Proofed by:



PRIVY AGREEMENT
(ATTACHED TO THE SANITARY PERMIT APPLICATION)

li,::;.,n!:!li':1^;;.
'*-"2-0-2~TR ---5 99 8 1 *

Property Owner(s):

J&^ &£y1^P ^ /^'^ ^0^° •Hsviy'

Mailing Address:

P.O. (W <il
Legal Description:

?W 1/4, A) ^'1/4,

Gov't Lot

Lot(s) #

Lot #

Block(s) #

Property Address

^tii\ CupA^itte 0?r
Section, Township, Range

3^ S. ^0 T. ^ R.iU

CSM# Vol & Page

Subdivision

Tax ID #

3^>T
Date:

(op QQib

DANIEL J.
BAYFIELD COUNTY, WI

REGISTER OF DEEDS
05/28/2021 02:38PM
TF #:

FEE: 30.00
PAGES: 1

Return To:
ZONING

^ NO PLUMBING will be installed in the habitable building.

~y. NO PLUMBING includes: water closets, sinks, bathtubs or showers, laundry facilities, or any other fixture or receptacle
receiving domestic waste, will be installed in the premises served by the privy unless a code compliant soil absorption
system or holding tank exists, or a valid sanitary permit to install such a system has been issued.

y A privy vault / pit shall maintain minimum setbacks as specified in Table 1.

Table 1

OPEN PIT

SEALED VAULT

Well

50 Ft.

25 Ft.

Building

15 Ft.

15 Ft.

Lake/
Stream

Min. 75 Ft.

Min. 75 Ft.

Additional County Setbacks

'rivies for public buildings shall comply with SPS 353.63.

(J?--/ Privies used for one- and two-family purposes shall be constructed in such a manner so as to exclude flies, rats and
other vermin. Doors should be self-closing and vault ventilators should terminate at leastone foot above the roof.

cJ3- Privies as per SPS 391.12 (1) states as follows:
(a.) The storage chamber of a vault privy shall conform with the requirements of s. SPS 384.25 relating to holding tanks,

and shall have a minimum storage capacity of 200 gallons or one cubic yard.
(b.) The storage chamber of a pit privy shall be sited and located in soil recognized to provide treatment and dispersal in

accordance with s. SPS 383.44 (4)(b).

'^y The privy shall be kept clean and sanitary. The contents of the pit or vault shall be disposed in accordance with NR 113,
Wis. Adm. Code.

8. This agreement shall be binding on the owner, their heirs and assignees. This document shall be recorded by the
Register of Deeds in a manner, which allows its existence to be determined by reference to the property where the privy
is installed. .^['mt.["1'

^TEM.^
Printed Ow^Name(s): J^.(^^

5-

Owner(s) Signature:

Drafted By: ^Cl'^4 |bfc?f^TC^

This instrument was signed before me
County of Bayfield

,^*_^\ I •- •". ^.1 7<^/^:^':"'f^
^the^of^^s^l.^

•

.M
I On this ^ day Dc.'^.^-1-teoi fc

.e^L^e,̂ Hr\Z.M;
Notary Public' ' '^)

f(JB\^
Notary Public" - ~ '%7^ F' ' '^ct

%^opw^
My commission expires on: /O/o^O/ I 7

1"^
:^1

^Ĵ
[^

(must be filled out by person submitting form) December 2012

u/forms/sanitary/privyform (July 2016)



Bayfield County, Wl

••x:
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10/11/2021, 11:44:35 AM

:.••»!»-- Wetlands

Rivers

Meander Lines

L - .! Approximate Parcel Boundary

Section Lines

Municipal Boundary

All Roads

Town

Comer Tie Sheets

Section Corner Monument on File

0
I—^

1:1,566

0.02 0.04

Building Footprint 2009-2015

Existing

New ° °-03 °-06

Bayfleld
Driveways

* Buildings

0.07 mi

0.11 km

Bayfield County Land Records Department
https://maps.bayfieIdcounty.vri.gov/BayfieldWAB/
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©aacsDBERS]
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7/12/2021,1:24:21 PM

Rivers

Meander Lines

L__: Approximate Parcel Boundary

Section Lines

Municipal Boundary

All Roads

Town

Building Footprint 2009-2015

Existing

New

Driveways

Buildings

^•'S-^F
'-^"^

0.02

1:1,566

0.04

0.03 0.06

Bayfleld

0.07 mi

0.12km

Bayfietd County Land Records Department
httpsrf/maps.bayfleldcounty.wi.gov/BayfleldWAB/



vwiv.xn aim oi Bnv PSM u° psiuud TOAjasaj sm6y iiv ias3 800S wBuAdoa a



^' \^~.l ^iL'^"T.\

1-.<^-

? •sr^3*

?m..
?w

^v 'w

T/i
• -f^ ^l^-^^^s^w3

y

^ Vi

^-1

.^s
'a.aNt'l.^1

•mi^-B.w^

;.^*5:;-*-

-^1^
^>,

M

•u-5'

s
?
5



Page 1 of 1

Real Estate Bayfield County Property Listing
Today's Date: 8/10/2016

Property Status: Current

Created On: 3/15/2006 1:15:59 PM

i^> Description

Tax ID:
PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:
Calculated Acres:
Lottery Claims:
First Dollar:
Zoning:
ESN:

Tax Districts

1
04
042
044522
001700

Updated: 2/18/2014
28587
04-042-2-50-08-33-1 02-000-10000
042108003000

(042) TOWN OF PORT WING
S33 T50N R08W
NW NE IN V.925 P.848 613 IM 2005R-
501414 IM 2005R-497925
40.000
38.029
1
Yes
(AG1) Agricultural-1
127

Updated: 3/15/2006
STATE

COUNTV
TOWN OF PORT WING

SCHL-SOUTHSHORE
TECHNICAL COLLEGE

* Recorded Documents Updated: 3/15/2006
S CONVERSION
Date Recorded: 501414 913-479;925-848

Ownership
JOHN A BERTON
JOHN 0 HOVE

Billing Address:
BERTON, JOHN A & HOVE,
JOHN 0
PO BOX 92
PORT WING WI 54865

Site Address * indicates
9499 SUNNYSIDE LN

Property Assessment

2016 Assessment Detail
Code
Sm-AGRICULTURAL FOREST
Gl-RESIDENTIAL
G4-AGRICULTURAL

2-Year Comparison
Land:
Improved:
Total:

131' Property History

Updated: 2/18/2014
PORT WING WI
PORT WING WI

Mailing Address:
BERTON, JOHN A & HOVE,
JOHN 0
PO BOX 92
PORT WING WI 54865

Private Road

Acres
36.000

1.000
3.000

2015
27,950
26,000
53,950

PORT WING 54865

Updated:

Land
23,400
4,200

350

2016
27,950
26,000
53,950

7/20/2015

Imp.

0
26,000

0

Change
0.0%
0.0%
0.0%

N/A

http://novus.bayfieldcounty.org:8081/access/REAL%20ESTATE/listing.asp?tid=472457&pid=28587&tyr=2015&ui=0 8/10/2016
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Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X (Shoreland / Wetland)
SANITARY - X (Composting Toilet)
SIGN -
SPECIAL — TBA (Town of Port Wing-9/17/2021)

CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No.

Location:

Gov't Lot

21-0386

NW V4 of NE

Lot

Issued

74

To: John Berton & John Hove

Section 33 Township 50 N.

Block Subdivision

Range 8 w. Town of

CSM#

Port Wing

Residential
For: Residence: [ 1- Story]; Residence (48' x 24'): Attached Garage (12' x 24') at a Height of 8'.

Composting Toilet (Sunmar NE).
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a Uniform Dwelling Code (UDC) permit from the locally contracted UDC inspection agency prior to
start of construction (if required). Must meet and maintain setbacks. Composting Toilet shall conform to NSF
Standard 41 and be listed by a testing agency accepted by the Department of Safety & Professional Services.
Must meet the requirements of Wl Administrative Code Chapter SPS 391.11.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been
misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Todd Norwood, AZA

Authorized Issuing Official

November 17, 2021

Date


